2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000132194 Mar 05, 2007 08:00 AM
1. Entty Namo Secretary of State
THE NEEDLE FAIRY, INC.
Principai Placo of Business Mailing Address
17353 63RD ROAD NORTH 17353 63RD ROAD NORTH
R ACKER T
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, olc, Suita, Apt. #. elc. 1st MOORE CR2E034 (10/06)
City & State Cily & Slato 4. FEI Number Applied For
65-0804390 Neot Applicable
Zip Couniry Zip Counlry 5. Certificale of Slalus Dasrod ’m ?i.;?q:::i:(;tional
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglsterad Agant
Nama .
GRECO, BONNI L
233 BILBAO STREET Streol Addross {P O. Box Number is Not Accaplablo)
“ROYAL PALM BEACH FL 33411
City FL l Zip Codc

8. Tho above named anlity submits this slatement for the purpose of changing ils registered office or registered agent. or both. m tho State of Fionda | am familiar with, and accepl
lhe okhgalions of ragislerod agont.

SIGNATURE
Sgnalure, tyned o prolea name of regislerad agen! and hile m applhicable {NGTE" Regislored Agenl sghature radrred when remnstanng) DATE
Aﬁaflnlﬁfyq{?yog!? :Efvﬁls;:%ggo.oo 9. Eleetion Campaign Financing $5.00 May Be
o Trust Fund Contribution. [ Added to Fees

Make Check Payable te Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
e PST 7 palete TIILE [ change [ Addition
NAME ANDREWS, PAULA S NAME
SIRET ADDRESs | 17353 63RD RD N SIREET ADDRESS
CITY-S1- 2P LOXAHATCHEE FL 33470 CITY- §1-7IP {_3;'3{}{3}]}:',1“.55'3[3?
TITE 1 Derete e 03/ Zi.u"U ?m}gﬁmq_nﬂg Ej Qfnoers 7] Addison
NAME ' NAME
STREET ADDRESS SIAEET ADDRESS
CITY-51-2IP CITY-Si-2IP
e O pelele e ) ) [ change [ Adddiunn
NAME i ' ‘ NAME
SIRLET ADDRESS STREET ADDRESS
Clry-st-np CIY-ST- 7P
TITLE [ pelele MHLE [ change (] Addilion
NAME NAME
STREET ADDRESS SIRFET ADDRESS
ciry-sl-21p CITY-SI-2IP
. J Detete 1113 [ change [ Aodition
NAME NAME
SIALET ADDRESS SIRFET ADDRESS
CHY-S1-21P CIY-81-21P
Tmne [ Delele nmr Ochange [ Addition
NAME NAME
STAFET ADDRESS SIRFET ADDRISS
CIIY-S1-ZIF CIlY-S1-1IP

12. | hereby certify Lhat Lhe infermation supplied with Lhis filing does not qualify for the exemplions contained in Section 119, Florida Statuios. | further certify that the information
indicaled on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if mado under oath: thal { am an officer or direclor
of tho corporation or the rocciver or trustee empowered (0 exacule this reporl as roguired by Chapler 607, Flonda Stalutes; and thal my name appears in Block 10 or Blogk 11
if changed, or on an allg o itgn address, with all olhgrAike empoweraed.

SIGNATURE /. / Z, Cuir> SC(~396-5507

f TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dete Daytume Phone ¥

7

SIGNATURE A




